walth,

Waelfare
Public
Service

Doctor, coroner, atc. must use only standard nomenclature in item 18. No aymptoms wil! be listed. Al|
diseases in Part | must be cosually related. Coronar ecannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

R MR TAVTETIY WY

FLED OCT 29 1957

oy

STANDARD CERTIFICATE OF DEATH

Regi stration Dlslrlct [ I~ PO .3 1 8 Primary Registration District Nl 003

D e e

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDBYCE (Where deceased lived, L institution: R-ndanc. bdﬂa
o. COUNTY e. STATE b. COUNTY --_,° )uu ),
H-'
b. Cé'l;f {If outs te limits, give TOWNSHIP only){ Inside Limits c. CéTY Inside Limits
- Yesl NoO Toln . YesO NoO
e IF-:IgIs-Fl;ITAAl‘:‘gRF (INOT mhospllal, g:vol cation}|Length of stay in 1b fSTREET 1 putsi giv ation) Reside on Farm
3,? ms‘rnunoncéaﬁ - ) / ADDRESS Q/ YosO NeD
7
3. ::ell or Ffm Middle Laxt DATE Month Year
EASED
(Type or prine) ._e,e/ ,MM oEATH &z\ / é /557
5. SEX 67 CPLOR OR RACE 7. T DATF OF 9 AGE (fn years | IF UNDER T YEAR [IF UNDER 24 ARS.
M ?. MAVIIED H_NEVER MARRIEDEj / / last hipthday) [Monthe | Daye | Houre | Min.
wioowep {J psvorcen K ?ﬂ é

f work done
Mn if retired)

e ]

10g. USUAL CCCUPATION (Glse Lt
dyfifig working life)

PLACE ity md atole or Z}

/12 m COUNTRY?
g r 5 ’

108. Elﬁ OF au?msss OR II:DU%TRY
13.(F‘A ER'S NAME §

ﬁ’}us DECEASED EVER N U. S, ARMED FORCEGY 16. SOCIAL SECURITY NO.

17. INFORMANT ’

Address
nown) {If yea? tex of service) y A‘;j
y , _@A-a 5 ..2/ / oaoey:
18, CAUSE OF DEATH [Eafer oniy one case per Jigk for {a), (5). and (¢) - ,['yTERVAL BETWEEN 4 ]
PART I. DEATH WAS CAUSED BY: ﬂSET AND DEATH 1
IMMEDIATE CAUSE (a) ..ﬂ- M
Conditions, if any, T M M
which 9an' rise to BUE TO (0) -
above c;uu ;e- . - / , S Ll
ltaimo the under- |
- lying  cause last. DUE TO (¢)
Q PART ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ) 19 WA?_ AIRJ;CE)ES;V
= : o / -
hi Y24 .2 YEZX no [
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Jor Part M of item 18.) ’ \
& O O ]
1 20c. TIME OF Hour  Mowth, Day, Year
6 . NJURY a.m. i
E p-m,
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, atreel, office bidp., etc.)
WORK AT WORK )
217 ed the deceased from I/ and fast saw hh':; alive on
Mcgﬂd at e stated above; and to the best of my knowledge, from the causu}utad
Z20. §IGN E Z /-Zwa/? W {22:7'&5 D
230 Auriny cremfTbn. | 230, oaTE . - AMB OF CEMETERY OR CREMATORY ocrno (C’uy, tmrn or county) (Sxarb
ensd” |23 Met 57 é" Cmmi‘zfm, fv

24. EMNERAL DIRECTOR

ADDRESS

Msﬁs /Jfﬁ)?%"-‘l‘ﬂ“‘k

25, DATE RECD. BY LOCAL REG.

QCT 2257

" {Licensed Embolmer’s Statement on Revarse Side)
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by me. .or by ...... Al e e , Student Embalmer NOoLiewnrnnd

workmg under my personal supervision.

./,'/ // / s .
T : - ,/"7 S Tl o
Student - ...oooo e Signed /_Z/I/(" s //i/('g"%(/ﬂ/l./\\*"

_Signature of Student Embalmer o . f \((

- N

= Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
v to comply with the above constitutes grounds for revccation of license). .
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. _
& . If this body is not cmbalmed‘ fact should be so stated above. ~ o * ¢ .I-




